Violent radicalization is increasingly conceptualized as a public health issue, associated with psychological distress, a sharp increase in discrimination and profiling, and an increase in hate crime and some types of terrorist acts.
A lthough radicalization leading to violence is a sociopolitical phenomenon, its growing impact on psychological distress and acts of violence increasingly imposes it as a public health issue. [1] [2] [3] Current approaches have rather unsuccessfully tried to target individuals at risk of committing terrorist acts and have focused on those who are in contact with the criminal justice system, 4 neglecting to a large extent the study of risk and protective factors in the general population. 5 In spite of this, it is to be noted that all national and international plans coincide in putting forward a preventive approach that may appear to be in line with a public health perspective. However, in partial contradiction to these political discourses emphasizing early prevention, the focus of implemented programs is mostly put on secondary prevention (trying to detect and treat at-risk individuals) while primary prevention remains very poorly defined in terms of objectives and associated outcomes. By providing a wider picture on the associated factors that can be modified through intervention, a public health approach can pave the way toward the development and implementation of effective interventions in different settings. 6 Furthermore, a public health framework offers the interdisciplinary approach that is needed to disentangle the context-independent and context-specific individual and societal determinants, as well as to identify clusters of services and multiple levels of action (primary, secondary, and tertiary) for preventing radicalization. 2, 7 Such a framework could also help design and implement strategies at a population level, as previously shown in the contexts of street violence and bioterrorism. 8 Most of the current theoretical models coincide in proposing to understand the shift leading from radicalization of opinion and discourse to violent radicalization without envisioning the other outcomes of radicalization processes and their correlates. In this paper we propose that there is an urgent need to improve, through research, the comprehensiveness of the available radicalization models and better represent the complexity of the phenomenon, in order to inform community, institutional, and state prevention programs and policies. Overall a few findings emerge from the systematic literature reviews on violent radicalization. First there is a worldwide upsurge both in social polarization and in the attention given to different forms of radicalization leading to violence (religious, neo-Nazi, white supremacist, and others). Second, the differences between the socio-demographic profiles and the life experiences of groups deemed at risk in different countries (rural vs. urban populations, first vs. second generation immigrants, converts, inmates, etc.) suggest that local dynamics, national history, and social policies play an important role in the response to global stressors. 9 Third, all the different theoretical models of radicalization emphasize the complex and multidimensional nature of the phenomenon. Progressive staircase or pyramid models [10] [11] [12] [13] [14] [15] and process or mechanism models [16] [17] [18] establish a relation between discontent, social suffering, and the involvement in violent radicalization. In these different models, violent radicalization is conceptualized as a personal response to a complex interaction between a host of imbedded push and pull factors situated at various levels: 1) the macro-level, such as the role of governments and society at home and abroad, intercommunity and international socio-political tensions; 2) the meso-level, such as community social grievances and a radical milieu exemplified by internet groups; and 3) exo-and micro-levels, such as social support/isolation, discrimination, identity problems, the need to take revenge, 19 or personal experience of trauma. 20 Different problems interfere with the exploration of these interactions: 1) these risk and protection factors have mostly been studied in parallel, and too few studies have simultaneously examined their joint effects; 2) models are based on retrospective studies of radicalized individuals (mostly Muslims), and they neglect the diversity of radicalization trajectories; 19 3) there is a lack of transnational and multi-level studies using a common methodology and analytical methods, which could address simultaneously individual, within-community, intercommunity, and national dynamics; and 4) disciplinary frameworks are relatively poorly integrated beyond the more common socio-logical-psychological models.
While the processes underlying diverse forms of radicalization have been shown to be very similar, radical individuals' profiles are heterogeneous, and it is hard to accurately predict violent behaviour among radicalized individuals. 21 This has important implications given the emphasis put on screening and detection in many national plans of action against violent radicalization. In the absence of specific patterns of risk, detection can be counterproductive and stigmatizing because of the massive profiling it entails and thus the greater harm for the target populations and for the security of the nation. In part because of this, state-driven initiatives, which mostly focus on security policies, have been associated with increased discrimination and ostracism, and subsequent collateral damage.
22
Some community-oriented programs have shown promising results; 23 however, for the moment, although the importance of community cohesion and resilience is increasingly emphasized, 24 prevention programs are not based on a comprehensive model of understanding and it is hard to evaluate their effectiveness across settings. Cautiously, authors in the field state that not all the individuals with radical opinions will evolve toward violent radicalization, but the existing programs often endorse the assumption that there is a linear association between these two states, evoking the slogan "violence engenders violence", which has been used in numerous prevention campaigns. Michael Rutter 25 has reminded us that if an exposure to violence in childhood was found in many offenders' pasts, the vast majority of child victims never became aggressors but, rather, opted for other ways to repair the significant harm they experienced. In a similar way, we propose that the prevalent pyramid models and the progressive staircase models are incomplete, because they overshadow all the other non-violent outcomes of radicalization of opinions, thus leading to a skewed perspective that greatly limits the options when envisioning prevention strategies and policies. A retrospective analysis of the literature on radicalization preceding its current use in the context of terrorism indicates that this term was mostly used to describe political mobilization in the black community, in women's movements, and in social engagement to fight exclusion in Latin America. It is still used in some disciplines in association with post-colonial reconstruction. Although these forms of social solidarities could sometimes be associated with violence, this highlights that radicalization of opinion not only does not linearly lead to violent extremism but also that violence may not be the most common outcome. Three main outcomes appear to be associated with radicalization of opinions: 1) emergence of social solidarities (local, national, or international) to alleviate social suffering and the exclusion (for example, through organizations fighting racism and Islamophobia, rights associations, or other forms of community action against inequalities); 2) withdrawal towards the group needs and identity (manifested through reactive identity affirmation, for example with more manifest religious signs in the public sphere or identity symbols like flags); and 3) support of violent radicalization (and in a small minority of cases, actual violent behaviour). Although these three outcomes can overlap to a certain extent, prevention programs would be significantly improved if they favoured and supported some non-violent social strategies rather than focusing solely on countering violent behaviours that are generally unpredictable with the current state of knowledge.
The field of radicalization studies would thus benefit from a shift of focus to understand what elements and dynamics in radicalization may be associated with non-violent social transformation processes. Studied outcomes should take into account social and identity affirmation and diverse forms of social and political mobilization (non-violent and violent), including among others the recruitment by extremist organizations.
Transnational, multisite studies are required to simultaneously document the processes of radicalization, the determinants of support for violent radicalization, and the dynamics associated both with violent actions and with alternative resilient non-violent outcomes. Recent advances in public health-related fields, such as causal inference methods in epidemiology and the advances in complex systems modeling, are much needed to disentangle the causal effects at different levels and to determine the potential underlying mechanisms that give rise both to violent radicalization and to the other outcomes of social polarization processes. Knowledge of such multilevel determinants could inspire a multitude of intervention levels that should be compared with regard to their effectiveness.
In conclusion, to develop the prevention of violent radicalization, a public health approach may be helpful to weave together interdisciplinary collaborations in a coherent model and to widen the current socio-logical-psychological theoretical framework. Identifying multiple levels of preventive action could not only contribute directly to mitigating risk factors for violent radicalization in specific local environments but could also favour alternative outcomes in these settings, in particular through the enhancement of family, community, and local network resources. Promoting such a public health approach is timely to decrease the harm stemming from the increase in profiling associated with targeted interventions and to shift the priority toward primary prevention rather than toward secondary prevention, as is currently the case.
